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Date of Disbursement
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Purpose of Disbursement

Candidate Name
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Category/
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General

President

District:State:
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FEC Schedule B ( )

38 / 44

21b
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28a
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28b
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26

30b

Aircraft Owners and Pilots Association Political Action Committee

-3500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931581103

(Revised 02/2003)FE6AN026

X

22883652
Berkley For Congress

3069 Conquista Court

Las Vegas NV 89121

X

2008

1 2             2 7             2 0 0 7

-1000.00

Void - Berkley For Congress 011

Rep. Shelley Berkley

X

NV 01

Void - Berkley For Congre-
ss

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
22883653

Pat Roberts For  U S Senate Inc

PO Box 433

Great Bend KS 67530

X

2008

1 2             2 7             2 0 0 7

-1000.00

Void - Pat Roberts For Senate 011

Sen. Pat Roberts

X

KS

Void - Pat Roberts For Se-
nate

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
22883654

Mike Thompson For Congress

5429 Madison Avenue

Sacramento CA 95841

X

2008

1 2             2 7             2 0 0 7

-1500.00

Void - Mike Thompson For Congress 011

Rep. Michael Thompson

X

CA 01

Void - Mike Thompson For
Congress


